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Office Use Only
1. NAME OF TYPE OR PRINT Vv Examp|e: If typmg' type | smame 4 L) g
COMMITTEE (in full) over the lines. 1.2F.E4.M5.
United Medical Freedom Super PAC, LLC -
T A N S R S R A N S T SR S A N A S N A SN TN B N M Y B B SO B A A
ST NN ST N T A ST N N A 0 N N T S A N A S N O A A A A A A A O B BN AN B S AN
ADDRESS (number and street) [ l6§l?°gwloqd$pru}quIRl N N N AN OV SN Y (S (s O O T By | I
M NN S B S SN B B AN A B A R S AN I B AN SR N N A B A e
D t(.;,‘heck if qiﬂe:ent
an previously
reported. (ACC) I?ofﬂfmldl AN A A A ITNI | ?7}“} L -1 ?9P21 |
: e e e e f
2. FEC IDENTIFICATION NUMBER ¥ - -7 " (CITYa.” ~ T'-.n0ves STATE A ZIP CODE a
C 0'07533'15- v z;-] Vvl Mg isHis e ¢ NEW s AMENDED
At kPPN AET I (VRN .+ . REPORT. E (N OR! D (A)

4. TYPE OF REPORT

“v.(b) (Monthly

- D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D

Nov 20 (M11)

(Choose One) . gz;e)ogn g;gr’lgl:';t)ion
' D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (W12)
(@) Quarterly. Reports: -. : e . Soar ooy
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) n Jan 31 (YE)
April 15
Quarterly Report (Q1) .
(¢) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D July 15 « PRE-Election,, . .|
rterly R rt (Q2 L e o .
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
] 0% I YeSY S Y RY in the Bd
1 BT
O e ¢ meaoman ] ] [0 Smeo |
July 31 Mid-Year d). )
D Report (Non-electiong, ;> :f ). SQDay 0 )
Year Only) (MY) = * < POST-Election General (30G) D Runoft (30R) D Special (30S)
: Report for the: '
Termination Report e M
(TER)' * - N rﬂ-l’ i 5 D in the ;
’ Election on d o L, State of "
N s U naaa DD meananad =1 [TYTY] [TYTTTYY
5. Covering Period 01 01 2022 through 03 31 2022

Type or Print Name of Treasurer

Ty M. Bollinger~

| certify that | have examined this Report and to the best of my knowledge and beliet it is true, correct and complete.

Signature of Treasurer

\
\

MM

\
Ly

NOTE: Submission of false, erroneous, or in

Date rT-l

1 .0 1

15

plete informLo may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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FEC Form3X (Rev. 05/2016)
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"7 SUMMARY-PAGE "7 T
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

United Medical Freedom Super PAC, LLC

. _I‘ 'DUI‘!'- 7 _v" v. v Ty . oy e : I C 0 !
Report Covering the P_eriod: -+~ From: - -'-II-O;LI-,«; 0.1 . -_20_22— - ---«--;-»-TTo: t 3_1 _26_23. I
- ‘ ! i
. ) gt et ....COLUMNA. __ | COLUMN B
ettt - This Period . Calendar Year-to-Date
6. (a) Cashon Hand v '2Voi22iv ' R ) i P p———— $.6 S' 1-61
January 1, Vsl PR o
2 (b) Cash on Hand at Fep e p——————
D Beginning of Reporting Period............ _ L . $6,521.61
E; S - S ai SPSOE
| © . . T L R L $835047 T T Tcoae
3 (© Total Receipts (ftom Line 19) v ki ittt ketenteittirs 38007
4 (d) Subtotal (add Lines 6(b) and .
- 6(c) for Column-A-and Lings' ™! w1l pegep——————————— P p————
. - ) 7, . > .
| % 6(@) and 6(c) for Colum B)........... e o, $7.357.08 o a s, $7,357.08
be .
‘ O T e B ___,‘j' AT PV, SR S Ry, SR S v ¥ L] ™ e — L4
' i om Line 31 . 1,610.85 .
% 7. Total Disbursements (from Line 31)........... P $: b10.8 - — o 3161085
'_ ‘ >, Radetdal b T e T on wenwwe . e cemiaes e -
8. Cash on Hand at Close of - - ) NV AN I )
B Reporting Period P ————— $.5 7'4653 W p——— Y’ 7. 6'23
X . . s : ,746.
4 (subtract Line 7 from Line 6(d))................ PR NP ‘ — =
% 9. Debts and Obligations Owed TO _ *
3 the Committee (ltemize all on LN B Ae e s e e
'2 Schedule C and/or Schedule Dj............... —— ' 0 .
A PR, S S .
) 2 10. Debts and Obligations Owed BY . .
| the Committee (ltemize all on [Ty y———p——
! Schedule C and/or Schedule D)................ N B N G
roc S e e et
Lo o "'.m UL r .
| D This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
‘ ' ..‘(. R PO S .i'.".‘l’ . -
! For further information contact:

7" Federal Election Commission

1050 First Stréet, N.E.

| ' Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100
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N FEC Form 3X (Rev. 05/2016) Page 3

Write or Type Committee Name =

United Medlcal Freedom Super PAC LLC

. w*'l/ LR AE (I':YIYIYIY L
Report Covering the Period: From: co 0_1 . 0_1 . -20_22_ . To:

o o “ COLUNMN A~
. Rece_lpts " -:. : Total This Period
11. Contributions (other than loans) From: . T
(a) -Individuals/Persons Other C
Than Political Committees | [
- (i) ltemized (use Schedute A)............ B IR
. (i) Unitemized .........cccocovvvcvrcrrerenan. . r—t: . |
2 (iii) TOTAL (add SRR
,:2] Lines 11(a)(i) and [ Y » L,
I =
% . (b) 'Political Party Committees .............. j B
f l:] (c) Other Political Committees .. b e
| ﬂ : (such as PACs)....- ........ ........ N M " W
D (d) Total Contributions. (add Lines".™ B R
;2 11(a)iii), (b); and (@) (Carry L
1 ]. Totals to Line 33, page.5) .............. S PR
PeT 12. Transfers From Affiliated/Other - e
n Party COMMItEBS ...........coveveveveceveeceneennennnns L
i 13. All Loans Received..........coocooovvveiiiiiinns . ‘
i _ .
1) 14. Loan Repayments Recenved.......; ............... .
.4 15. Offsets To Operating Expendltures o e .
\lj (Refunds, Rebates, etc.) P S R S ————
'8 (Carry Totals to Line 37, page 5)............... - oL
8 16. Refunds of Contributions Made ' e Bt
% to Federal Candidates and Other L pe—————————— oy
Ny Political Committees...........cooevevvnniriiinn - S A e e n
17. Other Federal Receipts * . — i ——
| (Dividends, Interest, etc.).................. . o e e
‘ 18. Transfers from Non-Féderal and Levin Funds - . EJ lﬂ Bl
(a) Non-Federal Account ‘ e
(rom Schedute H3)......ful i | LTI S
“ . . v 7 ' T ¥ - o T > v = - v ¥ = % 27 *
i (b) Levin Funds (from Schedule HS)......... NP _"m o - | I N
| - ’ ¥ g ! g ¥ H ' o ] "3 3 2 2 L g ¥ g 4 7 4 4 v W v
; (c) Total Transfers (add 18(a) and 18(b)).. ’
‘ 1) ang T8 PP T U PP I D PP
| .
| ' _
‘ 19. Total Receipts (add Lines 11(d), L e g—p—p—————— —
12, 13, 14, 15, 16, 17, and 18(?)) ......... > RETAALE .'.$8;35':17 A s s _$8}5.$7
‘ 20. Total Federal Receipts | : e ——p———— —
| (subtract Line 18(c) from Line 19)........ S i .. - m . _$8;’»5.:17 . o en o s $835.47
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: 25. Coordinated Pany Ex?end:tures

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Dlsbursements

T

Page 4

II. Disbursements

*21. Operating Expenditures:
) (a) Allocated Federal/Non-Federal
Activity (from Schedule H4) N

(i) Federal Share................ [

(i) Non-Federal' Share.................
(b) Other Federal Operating ' '

(c) Total Operating Expenditures

Committees.................... PR RS
23. Contributions to ' '

Federal Candidates/Committees

and Other Politicat Committees.........

" 24. Independent Expenditures

use Schedule E) ....coooevveeriiseinnieeeee .

252 U.S.C. § 30116(d))
use Schedule F).........ccocoveveniiciinnnnn.

26. Loan Repayments Made..........ooeeeeee. eeeeie

27. Loans Made.............. SO
-28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(c) Other Political Commmees

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

§ - 29." Other Disbursements (including
: Non-Federal Donations)..... R .

§ 30. Federal Election Activity (52'U.S.C. § 30101(20))

(a) Allocated Federal Election Activity

1 (from Schedule H6)

(i) Federal Share .......... s

) (ii) “Levin" Share................icccoeerocenn.
(b) Federal Election Activity Paid
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

' 31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d),-29_ and 30(c)) ..

32. Total Federal Disbursements

: - (subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)........cicecveneee et

Expenditures ..........cccooeveevevieniivonsives -

: (add 21(a)(i), (@)(ii), and (B)) oo
- 22. Transfers to Affiliated/Other Party

(b) Political Party Commmees ................. .

(such as PACS)............ccorun.... v

Lines 30(a)(i), 30(a)(ii) and 30(b)) ....-p.

o COLUMN A
Total Thls Period

COLUMN B
Calendar Year-to-Date

. B, W T | A b, Y 1 VU S W S W, ; N SO .. S| 1
R l<gg - N ﬂ-ﬂ E: n:z .. . ﬂ_m'n f ﬁg ] 1.3 &l
‘ i ~$1,610. 8SA | $1,610.85
n B ﬂ B .\ a n A H_T A L. ﬂ: 2. a .1 R
L3 L] -H - w L' a0 L] L L) o #$'1 6"10.'85
L m.$1610§5 L SLelod
W . S N £. NN W . S| (W W N W - Y | .| |
Pl e P B Pl il LTI SRR ST W S |
A 2 p. g E"n . - B e D S L{‘E VW . S}
/1 R, E N 3 E n n m E A N, E I " ﬂ‘ n E | E E |
P 7, W, . A_ &2 N O .. N S W, SO N U N |
U W S WS W S W W | | W Y N V- S W W S}
LA i e e e s e ‘. Camas - s -’ i e S
N OO S WY G, S B . S} Berm Do SR, I S R T, S
Bonirealh ﬁ A T " 5 ol RSB, B TR, B N T
FA nJ_. 2 n 2 A B, r a T . | O, W S WO, Y S|
I - WA G, W W . S T - S W W W S W
R E n R E . 3 ﬁ ! | n R 3 A 8 n R, A &ﬂ
A ) !E A . m ). Q I, 1 B ﬁ A Ls E A §a !hﬂ
N W NN W ot -' P, W R R, N W . |
n . m A ¥.! w‘ n E N, JL N ﬂ n - m i, 8 v.3 n h |
b e B, ﬂ K A m A - m - k1 A, ﬂ n ';F o, ke m h
- $1,610.85 ' $1,610.85
B . %. B a: ‘n A y, I Ey | B a Il La A n o .
: $1,610.85 $1,610.85
a A A a n 2, ¥, E A, - ﬂE A L ¥ 2

v
i

_
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

Iil. Net Contributions/
Operating Expenditures

COLUMN A
Tota!l This Period

COLUMN B

Calendar Year-to-Date

33.

34,
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ........coeverceccnne
Total Contribution Refunds

(from Line 28(d)) ......oecveveercrrireeinecieeeeee
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federa!l Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) .........»
Offsets to Operating Expenditures

(from Line 15, page 3)......cccovececemnccccnnns
Net Operating Expenditures

{subtract Line 37 from Line 36)............. | 4

$835.47 S $835.47
' A a A )t m l . n I | 2 a I 1 2 ‘» A .‘a 1

$835.47 $835.47
a a a‘ ¥ 3 p F 3 2 a2 E B - ﬂ, fa a2 2 2
e a o, 31,610.85 e o, $1,61085
WY —— o S .\
S $1,61085 S T T T 81,610.85
- W = S T - SR
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

[ PAGE OF

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wondrous Roots, Inc.

Mailing Address

Date of Receipt

] / L] 7 TYyYyryYY
103 Roxbury Street, Suite 300 01 | 07 2022
City State Zip Code
Keene NH 03431 Amount of Each Receipt this Period
FEC ID number of contributing T T R - A
federal political committee. C A A & 2 3 g 2 Al e el n e %1%'09

Name of Employer (for Individual)

Receipt For:

Primary - D
Other (specify) v

General

Aggregate Year-to-Date ¥

L L g v v ® L g L2 .

nn-nn.ﬁ

Full Name of Individual (Last, First,-Middle Initial) or Full Orgamzauon Name

B. Wondrous Roots, Inc.

Mailing Address

‘Wll

" Date of Receipt

. ’

07 2022

LI}

103 Roxbury Street; Suite 300

City Keene State Zip Code =~ "~ -
NH 03431 Amount of Each Receipt this Period
FEC ID number of contributing oo TR R R - 2T Y
federal political committee. C et reeedbemamade PR S S R ‘5190‘.00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Yy

Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General e —————

Other (specify) w L. A L. ﬂ R 3;20_0.90
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

¢. _Wondrous Roots, Inc. Date of Receipt

Mailing Address ' 5y / T

103 Roxbury Street, Suite 300 | 03 07 - 2022
City ’ Statf\\H Zip Code o

Keene ' :

: : - : 03431 Amount of Each Receipt this Period

FEC ID number ot contributing W b T 4NN N
federal political committee. C A& 2 2.2 2 a2 g 2 2 $.1 Op ‘0.0
Name of Employer (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥

Primary [ ] General g —— —

Other (specify) a4 o $_30_000

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

H1a 11b 1ic
16

[ T7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name of Individual (Last, First, Middle
p. Franco, Dennell )

Initial) or Full Organization Name

Mailing Address

Date of Receipt

L ] 1 1 J 7 ¥ y¥ y®Y
5282 Bridgewood Dnve 01 10 2022
City State Zip Code
La Palma 90623 Amount of Each Receipt this Period
FEC ID number of contributing T T Ew T Y
federal political committee. C P S WS S S PO L$1£0-90

Name of Employer (for Individual)

Receipt For:

Primary ]
Other (specify) v

General

© $100.00

D Memo Item

Full Name of Individual (Last, First, Middle
E. _ Franco, Dennell

Inmal) or FuII Orgamzatlon Name

Mailing Address

5282 Bridgewood Drive

Date of Receipt

Tz ) o] 2022

City State Zip Code

La Palma CA 90623
FEC ID number of contributing C —————
federal political committee. A m_ 2 a4 a2

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

AL 4 S0

D Memo Item

Full Name of Individual {Last, First, Middle
F. Franco, Dennell

Initial) or Full Organization Name

Mailing Address
5282 Bridgewood Drive

Date of Receipt

03] [10] [C2022_

City State Zip Code

La Palma CA 23
FEC ID number of contributing C T T T Ew
federal political committee. a s 4 2 a2

Name of Employer (for Individual)

Receipt For:

Primary (] General
Other (specity)

Amount of Each Receipt this Period

S 7 $100.00

D Memo Item

A . B

SUBTOTAL of Receipts This Page (optional)

............................................................................ > T T
TOTAL This Period (1ast page this N€ NUMBEr ONly) ..o > — §§=QOQO

FEC Schedule A (Form 3X) Rev. 05/2016



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: jPAGE OF
ITEMIZED DISBURSEMENTS e ety of g | eheck anly one)

Detailed Summary Page 21b 2
28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
United Medical Freedom Super PAC, LLC
Full Name (Last, First, Middle Initial)

Bank of America

Date of Disbursement

L H LAY i ¥ OVY WY

Mailing Address

City State Zip Code- FEC Identification Number
Purpose of Disbursement C S
2 . ~ ir -1 B y - . A B a R
3 misc. bank fees 001
| 2 Candidate Name ' Category/ Amount of Each Disbursement this Period
‘ ) : : Type e I R
1 '% Office Sought: House Disbursement For: L. P $113.85
| 3 Senate Primary - D General = ‘
| 1 President Other (specity) w D Memo ltemn : /
1 fl' State: District: . .
t 2 Full Name (Last, First, Middle Initial) , .
o ) te of Di
i B. Baker Donelson Bearman Caldwell &, Berkownz P.C. Date of Disbursement

! O WD R/ Y Yy BY B Y
Mailing Address o : . il

2 ,
3 3414 Peachtree Road, NE, Suite 1500 -
b State Zip Code I
9 Atlanta - GA 30326 FEC Identification Number
|3 Purpose of Disbursement : S— C ST T
4 legal services 001 e ————
H) Candidate Name Category/ Amount of Each Disbursement this Period
Y : _ _ Type a
8 Office Sought: House Disbursement For: $1,497.00
2 Senate H Primary D General == =
2 President Other (specify) D
' State: District: M?mo ttem
Full Name (Last, First, Middle Initial)
C. : . Date of Disbursement
. - vaas ERinze BN nanssass
Mailing Address _ _ Yo
City State Zip Code FEC Identification Number
Purpose of Disbursement p— C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type R Ca e —
Office Sought: House Disbursement For: . L R R
_ Senate Primary [:] General i S
~ President Other (specify) v - - D Memo ltem '
State: District: '
SUBTOTAL of Disbursements This Page (optional).............ccccoooiiiercncncnniennnnereeeeienes > P S R S R T
3 TOTAL This Period (last page this line number only)...........ccccoiiveveeencneccnnrnier e, > 2 A s % & ,$13619-8_5

FEC Scheduie B (Form 3X) Rev. 05/2016




| SCHEDULE ¢ (FEC Form 3X)
| LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

’ N

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo Item

Mailing Address

City State

ZIP Code

Election:’
Primary
General
Other (specify) ¥

Origina! Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

—N

- - - - - - L . L - L 4 4 n 9 L-§ L ] L 4 L 8 E L] L} L2 - L g L} L 4 R 2 LS o L]
J
n . h‘ A m B8 l‘ % | y 1 ‘A m e n j a2 a2 m - \ A a2 E;J A m n n A
TERMS : :
Date Incurred Date Due - interest Rate Secured:

I“IHII v U ' YUY VY FY § E!'ql LR ]
P 2 N a Fe o

1 Y #aY B Y ®RY w v L]

LI e , W —

N T BRI Y NCRRI CS] o B BT S 91 T\

. e .
1. Full Name (Last, First, Middle Initial) Name of Employer
| Mailing Address Occupation !
City State ZIP COde Amount 3 114 g v g ' g T ' v
- ! Guaranteed ’
13 " Outstanding: P W, S YW, - T S
‘3 2. Full Name (Last, First, Middle Initial) Name of Employer
'3 - \ ,
B Mailing Address 3 Occupation
, 2 Clty State ZIP COde Amount 152 ¥ v ‘3 v L2 A7 ¥ =¥
:g : Guaranteed
Outstanding: T RS- S ST -, - S - B
3. Full Name (Last, First, Middle Initi?l) ) "Name of Employer
Mailing Address Occupation
City - State ) 2IP Code Amount A e M g
' Guaranteed .
Outstanding: IR SRV ST, TR . IR TN, R
4. Full Name (LaS(, First, Middle |n|t|a‘) Ny N\ame of Emp‘oye[
Mailing Address Occupation
<
i City State [ ZIP Code Amount o —
. Guaranteed
Outstanding: Sl i mme Pl o e oo e Sl
b ’
SUBTOTALS This Period This Page (0ptional)................o.ccoevvvervverereees S I > T TR
i . ' : A -, - W, W P =t
. -TOTALS This Period (last page in this line only)...............cc......... oo, e > L

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 05/2016
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SCHEDULE C-1 (FEC Form 3X)

Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
- Page of Schedule C
Federal Elect}on Commission, Washington, D.C. 20463 —
NAME OF COMMITTEE (In Full) 4 FEC IDENTIFICATION NUMBER
C i, A 0 2’ a A . n
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name .

Mailing Address

Date Incurred or Established

ﬁ,J
City State |Zip Code m: s R AAREAS R

Date Due

' U % U i Y OY BY Y
™ | A. Has loan been restructured? D No D Yes If yes, date originally incurred - o
B. If line of credit, : Total
"'_""".'.Outstanding | umad s Sebn ‘mmns Seae Sem aias Ml S
‘ Amount of this Draw: e T e B i Balance: B A 8 YR & ‘
C. Are other parties secondarily liable for the debt incurred? ’
[ ]No [ ] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, | s mes Siwi Soae ameh’ s eiey s ma
stocks, accounts receivable, cash on deposit, or other similar traditional collaterat?

' e T e s T o AT
D No D Yes If yes, specify:

Does the lender have a perfected security
interest in it? [ ] No  [] Yes
What is the estimated value?

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [ ] No D Yes If yes, specify:

A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). :
Date account established: Address:

ml T o]/ rTrrYey - 0
- . e City, State, Zip: | [

F. If neither of the types of coflateral described above was p!edged for this loan, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name

. . i o ey 1 Y®Y WY WY
Signature )

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the Ioan and other information regarding the extension of the loan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

lil.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan."

AUTHORIZED REPRESENTATIVE : - ) DATE
Typed Name ) \ Weonm §: Yo OO R ¢ \ L B EL.E T B
Signature Title N i o

FEC Schedule C-1 (Form 3X) Rev. 05/2016




| SCHEDULE D (FEC Form 3X) | os separate [PAGE ___OF
" DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. CoT for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor - ' Nature of Debt (Purpose):
N Mailing Address
City State Zip' Qode
Outstanding Balance Beginning This Period
5 PR S S R S W W
= Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
l3 : s v v v v '3 -1 L3 g v v L2 g v s v L g v ¥ v L g L 4 L] gy 4 v v
'% S N S N, S W . P S N WY S S "W\ P S .., S W W, N S S -V
- B, Full Name (Last, Fist, Miadle Inmal) of Debior or Creditor Nature of Debt (Purpose).
é Mailing Address
1 City : i State - . ' Zip Code
2
2 Outstanding Balance Beginning This Period
(3 " P PR, S S Y
‘ D Amount Incurred This Period . Payment This Period ) Qutstanding Balance at Close of This Period
14 : - Ld L J £ ] L4 - - - - L L4 N - L g o .. - u L - i L4 L2 L] L4 - o L J L] w
12 O i o S s e SR - N N .
;;5 . C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City | - | State : Zip Code
o '
' Outstanding Balance Beginning This Period
‘ » n_4m A 8. ol ) W 1 .
Amount Incurred This Period ' Payment This Period Outstanding Balance at Close of This Period
r l__m a B % -3 2 h | A 2 }A jj 2 B ﬂ n A 'y ﬁ B A G A " a A
‘ 1) SUBTOTALS This Period This Page (optiona_l_) ................................................................... 4 PP PR T S
2) TOTALS This Period (last page this line number only)............coceeveivececioniiiiierceee > . P P n
‘ RS Ld L o o LS w L]
‘ 3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cccevvenevnnee. | 2 P R
4) ADD 2) and 3) and carry forward to appropriate line of Summary. Page (fast page only) b PR m PP
|
\
|

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X) - |
ITEMIZED INDEPENDENT EXPENDITURES - PAGE oF

' FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full o 3 FEC IDENTIFICATION NUMBER V¥
United Medical Freedom Super PAC, LLC = o I
. . . ﬁ \? E 1 b ¥p 1 Yy sy vy
Check if D 24-hour report D48-hour report New report Amends report filed on i
Full Name of Payee : ' [ Memo item | Date of Public Distribution/Dissemination
f b ¥p 1] Y WY VY ¥y
r :
Mailing Address o - : = . Sl
( Amount
i} " g . ¥ | "1 L 2nm’ paie
City State Zip Code ]
. B R m ;| A [a ;.0 . £7, .
Date of Disbursement or Obligation
Purpose of Expenditure Category/ — S . =y
Tyre §_ . 5 et
Name of Federal Candidate: _ : E] Support - | Office Sought: | ]House  District:
(] Oppose | [] President [ ]Sehate  State:
Calendar Year-To-Date S SRR S S Disbursement For: [ | Primary General
tion f ffice Sought :
Per Election for Office g P D D Other (specify) >
Full Name of Payee [J Memo Item | Date of Public Distribution/Dissemination
- ! D Vo I YUY Uy my
Mailing Address E e l 4 S
Amount
City State . “ | Zip Code . . n\ Bd & A L 5 & i
i Date of Disbursement or Obligation
Purpose of Expenditure Category/ — - R ianie I aimmal
Type AL s 2 5 P
Name of Federal Candidate: ' [[] support | Office Sought: [ |House  District:
[] Oppose [] President [ ]Senate  State:
Calendar Year-To-Date LIS SO S A S Eacis fed e Disbursement For: D Primary General
Per Election for Office Sought ) - ‘
er i 9 Berrsmalioed P lleremnlicrsd Dol vl el [:] Other (specify) »
. Al L 8 '} L4 o o L L] o L o
(a) SUBTOTAL of Itemized Independent Expenditures .............cccceviiiiiiiniiineiineiene s RPN >
.' J3 a {n . A m A b, | " B,
L 4 o - - L] L L4 k L L4
(a) SUBTOTAL of Unitemized Independent EXPENTIIUIES ............ccouveeverereeeeereereeecsesseeeessenone >
(a) TOTAL Independent EXPENGIMUIES .............cccccerieririininiinnin i eeesee e cassssebsessbessessnsesnses > o R
Al -1 B m ;. I m ¥ B m A

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

I

. . ' b 1 oYy i YUHY¥ VYUY
\ B Date D B n, N

FEC Schedule E (Form 3X) Rev. 0/2016

Signature
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(To be used only by Political Committees in the General Election)

SCHEDULE F (FEC Form 3X)

i ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

PAGE

OF

FOR LINE 25 OF FORM 3X

.| NAME OF COMMITTEE (In Full)

Has your committee been designated to make
coordinated expenditures by a political party committee?

[:] YES NO

If YES, name the designating committee:

Full Name of Subordina_te Committee

Mailing Address _

i

3\

-

DS IS 1N

(e T e I

o

LR SOIRTD

City State ZIP Code
! -~
Full Name (Last, First, Middle Initial) of Each Payee {3 Memo ltem | Purpose of Expenditure -y
Category/
Mailing Address Type
. : ] Date
City State Zip Code ?ﬂl o} fregeedy
Name of Federal Candidate Supported y . .
Office Sought: | | House State: Amount
| | Senate District: g s —————
Presidential
P S S W S Y W
Aggregate General Election LA AL
Expenditure for this Candidate » PP, T S S S
Full Name (Last, First, Middle Initial) of Each Payee [0 Memo Item | Purpose of Expenditure
. Category/
Mailing Address . Type
. . Date
City "| State Zip Code TETY ¢ TV FFervTTey
Name of Federal Candidate Supported | Office Sought: House State: '
: Senate District: Amount
Presidential o T R R R
Aggregate General Election LA A AL B S S el ook
Expenditure for this Candidate P PP N S W W S S ¢
Full Name (Last, First, Middle Initial) of Each Payee {J Memo ltem | Purpose of Expenditure Xy
Category/
Mailing Address Type
Date
City State -Zip Code Ty o oV 1 PPy
Name of Federal Candidate Supported | Office Sought: House State: - - e
. |_|senate |District: Amount
~ Presidential b
Aggregate General Election LA AL A A - e Sl
Expenditure for this Candidate b P S P S S S
SUBTOTAL of Expenditures This Page {optional)...........cccccevevienecnceininieieeee e > e Moo T Tl ol
TOTAL This Period (last page this line number only).........ccccceoeirvininincencninii e > Bt ol v B el e
FEC Schedule F (Form 3X) Rev. 05/2016
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SCHEDULE H1 (FEC Form 3X)

{ METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Indicate ratio below

Nonfederal .............oooeiieiieeeieiiieiieeien, [T . o,

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

N

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

[:I New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

P L7

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

P |

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

%

a Y °/0

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

[ ] oirect Candidate Support

Same as Previously Reported

NONFEDERAL %

%

PR )

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised E]

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

' S

0/0-

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised E]

D Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

L g g L 4 L 4

"

%

ad%

L B

L4
o—
——

FEC Schedule H2 (Form 3X) Rev 05/2016
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TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

SCHEDULE H3 (FEC Form 3X)

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT DATE.OF RECEIPT TOTAL AMOUNT TRANSFERRED
] f oE i YO YRS YWY g L4 L o v L] L vy v
\ :
] ch varalkremth Srarrsodlu o Son sl Y el xS et s

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ... RTINS AT b A on o s s g
. / o L4 L L g 4 L g v v
ii) Generic Voter Drive ...t enent eecevenenes )

A 5, ﬁ -1 n E A D = N
ili) Exempt Activities..............coceoiiiinnii DTSR O PR POPORN

iv) Direct Fundraising (List Activity or Event Identifier) '

a
) ) ¥ i3 m A ;.. m .. A = l |
b)
N, lj ¥, N ll. ﬁ A A a !
s M w ) g L] L] v L w L] -4 a
c) Total Amount Transferred For Direct Fundraising ...............cccoovuvivviccciccvemnnicciinne. PN N S U
v) Direct Candidate Support (List Activity or Event Identitier) _ .
a) i 4 o a o {
-, W
b) PP PR
¢) Total Amount Transterred For Direct CandidaterSuppon .................................................. PP S P, S S '\
vi) Public Communications Referring Only to Party (Made by PAC) .........c..cc.cccvvinnnene. PN S W S S U\
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED -
TOTAL This Period (AdMINIStrative) .......c...cc.eeceecerieiniiiiieeerreiieeee e et G A o n o o
TOTAL This Period (Generic Voter Drive) ...........ccccoceviminueerenniniirineesaion PR T U S Y
TOTAL This Period (Exempt Activities) ............... st et P P S P S S
TOTAL This Period (Direct Fundraising) ............ccooovvviuiuimiiiieeietceeens P S T S W N R S N
TOTAL This Period (Direct Candidate SUPPOM) ...........oocerrcorreerrroesoessoees e eeesse S S
TOTAL This Period (Public Communications Referring Only to Party)...........cccoovveeiiiccnvnenne Becallerr v 35 - S0
7
TOTAL This Period (Total Amount Transferred).............c.cooererveveeccrennnnnn. et PR W, S W Y, S S

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

N;\\ME OF COMMITTEE (in Full)

A. Full Name (Last, First, Middle Initial) [0 Memo ttem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support -
City State Zip Code D Public Comm (ref to parly only) by PAC
All Activi Event Y ~}.Br o
Purpose of Disbursement: ot‘:'ate‘c'! c'uwt! or“ ve'n 'ear. - 'a e-
; o ;. 'l AT A i AT B8 f m A
Activity or Event Identitier: - -
- - Category/ ﬂl OCDH ! gyevyey vy
Type Date ad . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A A m B n m B A ﬁ r 3 A A, m D rl £ n n L . 3 Fe m n . m n A E 5.
B. Full Name (Last, First, Middle Initial) (0 Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
"9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e e e o S
o . A A m, 1 B fn . 1 A & .
Activity or Event Identifier: -
Category/  foYo ) fYyvvyoYy Ry
Type Date I . i a o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
n a E . - m_. J_n A .-/A l% 4 n m . a ﬁ A a " a y. 3 A m B N n n
C. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address -~
9 D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ret to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: | anam duns Ten sy wn snn 2 anee
B, n E R...B ﬂ: 8. b 1 m ) E 1
Activity or Event Identifier: e
Category/ ' iﬁiﬁll TETY ' VYT eV EY
Type Date " - P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e . m .0 _.l_m i - m n A .ﬂ ¥, 1 A m e R %. A .l G 5y .1 ﬁ A lj "
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

PRI SN W N S S W

A .1 m N B. mil .‘m_L

Lg '3 L g L] LS ¥ 'S v L

T W, S S, S W

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

NONFEDERAL SHARE TOTAL AMOUNT
Il = a " n m .. A L 2 V3 l_m ¥y, A mil B i e e n E, A- v i ﬁ F 3 lj ¥t

FEC Schedule R4 {(Form 3X) Rev. 05/2016
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR -

ALLOCATED FEDERAL ELECTION ACTIVITY .
(To be used by State, District and Local Party Committees Only)

~

PAGE OF

NAME OF COMMITTEE (In Full)

iv) Generic Campéign Activity
Total Amount Transferred for Generic Campaign Activity
: §

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
WO f DYD ot Yo Y SYUY L4 ] L4 L'y g L4 o o woe
e B - - -. i B : i1 . m7 n A _ve, A
BREAKDOWN OF THIS TRANSFER
i) Voter Registration e— \:OTE'R REGI?THA'TIO:I g
Total Amount Transferred for Voter Registration......
PO T S T
VOTER ID
iy Voter ID - T g T g o
Total Amount Transferred for Voter ID.........ccceeevieeneennn. et e o
GOTV
i) GOTV e ———p g
Total Amount Transferred for GOTV .......ccoviiveiiniie e es -

GENERIC CAMPAIGN ACTIVITY

r L 4 v L 'S ¥ L'z A\ L}

PO S S W, S S S N

s

NAME OF ACCOUNT

~

DATE OF RECEIPT
e i I

TOTAL AMOUNT TRANSFERRED

L] L ® g o 1] wow L g

P SN Y

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

i) Voter ID

i) GOTV

Total Amount Transferred for Voter Registration
Total Amount Transferred for Voter ID
Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transterred for Generic Campaign Activity

VOTER REGISTRATION

4 L] L4 L] L L4 L4 L] L g
VOTER 1D

A B P S |
GOTV \
L " L L L L - L A SN S
................................................. . Ao o
GENERIC CAMPAIGN ACTIVITY
'\ L4 LJ L o L L] L J LA - v

> RS, S

Bl

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

FOR LINE 18b OF FORM 3X

TOTAL This Period (Voter Registration)

. B AU, - W -, - S S N e
TOTAL This Period (Voter ID) ......cccuviveieiiicieeicvrveeerie v e
S [-1 E_ i1 " m, Y B Aa R
TOTAL This Period (GOTV)....ccoociiiiiiieeie et iire e eerieire e seae e ereeens
Ji Jiﬂ B Y m A o3 E B
TOTAL This Period (Generic Campaign ACVIY)..............vv.evvveereereeeeeereeresreereeneen.
. , A A ﬁ F 1 .1 m y ! v ﬁ i1

TOTAL This Period (Total Amount of Transfers Received)

FEC Schedule H5 (Form 3X) Rev. 05/2016
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SCHEDULE H6é (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) -

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full) . -

A. Full Name (Last, First, Middle initial) / Full Organization Name 3 Memo item | Type of Allocated Activity or Event:
. Voter Registration GOTV
N Voter ID Generic Campaign
Mailing Address Al‘lloca:ed :\ctﬁty :)r E.vengejr-Tc')-Da'te
City State Zip Code o e T amal el o et T el
P f Disburs t — FW-E' CTERIRTTTTTT
urpose of Disbursemen
e Category/ | pyre N R et
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
T S B vuh Sra TGt . e cdh }n PR P, Sy < . PR, - P, "N Py
B. Full Name (Last, First, Middle Initial) / Full Organization Name [2] Memo ltem | Type of Allocated Activity or Event:
. ] Voter Registration GOTV
L_| Voter ID Generic Campaign
Mailing Address Al'l'oca:ed :\ctu:lty 'or E-ven: Ye;ar-T?-Da'te
City State Zip Code g—y e
- sPraeer:fh : ! oY t CYdyY WYy
Purpose of Disbursement \ “Category/ Dat i
. Type ate a . B
FEDERAL SHARE + . LEVIN SHARE = TOTAL AMOUNT
T S S S T M Y T S B e rme B gl St
C. Full Name (Last, First, Middle tnitial) / Full Organization Name - [ Memo item | Type ot Allocated Activity or Event:
] Voter Registration GOTV -
|| Voter ID Generic Campaign
Mailing Address AI‘I'oca:ed :\chrty :)r E'ven‘tl Ye'ar-TS-Da:te
City State Zip Code S— Sl 7 el o e S Sl
Purpose of Disbursement . Ca;egory/ Dat l N SRR
P Type ate » 2 A b __n
FEDERAL SHARE ) + LEVIN SHARE = TOTAL AMOUNT
a_ ) — 1 A R B I R r. . % A m B A m a -1 ig\; I 1 A m A A m b 1 o ﬂ n
SUBTOTAL of Shared Federal and Levin Activity This Page
' FEDERAL SHARE .+ -LEVIN SHARE = TOTAL AMOUNT
S TN W, ~SSE SRR W S W PR N, S WA ST S e - IS REY. SN N, S S, S

FEDERAL SHARE

TOTAL This Period (last page for each line onIy)(FederaI share to 30(a)(i) and Levin share to 30(a)(ii))

PP LEVIN SHARE
TOTAL This Period for the Levin Share
a2 y m a8 % E_L e _ﬂ .

TOTAL AMOUNT

® o 12 s v v 2 ammns L Zammar 2

P S S Y, S S WS |

e

FEC Schedule H6 (Form 3X) Rev. 05/2016
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SCHEDULE L (FEC Form 3X)
| AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NAME OF ACCOUNT

COLUMN A COLUMN B

. TOTAL THIS PERIOD . YEAR-TO-DATE
1. RECEIPTS FROM PERSONS e g T —— e . RN A S w4
a) ltemized ..o R . n e o a . o L N
((Us)e Schedule L-A) —il e L) S W,
(b) Unitemized ..........c.ccooveviiiiinnnnne, e e e i
(©) Total ... PN A o o o
2. OTHER RECEIPTS...coveeeeeeeeeeervieans
j —— m 2 b 1 m B 2 = ; a A A b m A 2 ﬁ/ .
3. TOTAL RECEIPTS oo S C
(Add Lines 1cand 2) o il i 5 o
4. TRANSFERS TO FEDERAL OR
: ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration ..................... » ,
® H n B n n n a N a2 1L 2 M AL = b4
(b) Voter ID......coocvevniviiinicceiiiiis
e e e o o p o o o
(€) GOTV ...
n ij a A m . n Ty £ n . m- ¥ 3 m;. -1 ﬁ I 1
N L g L 4 v L g v 13 v L 4 v L1 o 2 4 .4 W a o LI w
(d) Generic Campaign......................
. a J;ﬂ A A m y 3 a ) A n 2 1. A m . & ﬁi.
(e) Total.......ccooeeeeeenl e .
W n m n ﬂ, e A n m A n m n 5 A
5. OTHER DISBURSEMENTS........ o T S T T T
* 6. TOTAL DISBURSEMENTS ............... o ST T
{Add Lines 4e and 5) . 2 S ek P, BT orrenl) » U S Bren oy o rowa e s
7. BEGINNING CASH ON HAND.........
{for Column B, use cash as of January 1st) e R R, . B e
8. RECEIPTS......oooeeeeeee e .
{irom Line 3) TN N S T . S e el et
9. SUBTOTAL ..o o
(Add Lines 7 and 8) a2 . B Y el ", Y 2 ., Y o . | G, -
10. DISBURSEMENTS....ccovviiviiir,
11. ENDING CASH ON HAND. . ...

(Subtract Line 10 From Line 9).... e S W S S WS U S VI S T W S |

FE_C Schedule L (Form 3X) Rev. 05/2016



SCHEDULE L-A (FEC Form 3X) [ PAGE OF
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS FOR LINE NUMBER:
(check only one) D 1a D 2

for each category of the
Aggregation Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

BN L INED

BOD AN

[

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem

Mailing Address

Date of Receipt

FW]I o ¥y i YevYyweyRy
a a a F—

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Ly o v v v Ay L 2 v L

R, )1 ﬁ A, ' a 3 R a I
Aggregate Year-to-Date

Occupation (for Individual)

o v A Jmaan 4 o L g ) amann L g

VS WY ; W T S | W

Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name [J Memo ltem

Mailing Address

Date of Receipt

niﬂll o¥D i YePYSRYURY
n sy n s A

City State - Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

Aggregate Year-to-Date

Occupation (for Individual)

w v o - s U g W L -

e el et T S ex olar s oo 2T Bl

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item

Mailing Address

Date of Receipt

[?'FT"I W 1 FYPTETY Y
a a P

City ; State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

LY WS, W W T S S W .
Aggregate Year-to-Date

Occupation (for Individual)

's g L] 1 v v 2.4 W &

O WS W WOl S W .Y

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item

3

Mailing Address

Date of Receipt

E!ﬁ!l [ LA +) i YRYU®WYWY
P A P o

Amount of Each Receipt this Period

City ' State Zip Code P ——g v g
Name of Employer (for Individual) i o e

N Aggregate Year-to-Date
Occupation (for Individual) i
" 2 a a A a A A g .
SUBTOTAL of Receipts This Page (Optional).........c.cceueeeervirinininreceieineieneesesssesssessseroriansies 'S PR R S S
TOTAL This Period (last page this line nUMDEr ONly)...........ccovviiiniiiiiiiiinireiencecencenienieneres S T T P

FEC Schedule L-A (Form 3X) Rev. 05/2016




FEn R Sy VIR ey I T T e V)

DIETD i

Sy

SCHEDULE L-B (FEC Form 3X) - N )
ITEMIZED DISBURSEMENTS o e catoom o e | check anly one) B - Ds
OF LEVIN FUNDS | Aggregation Page a

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Iitem
A. Date of Disbursement
! t BOYD R/ FYSEYTY EY
Mailing Address - _ _ . E " _
}
City _ State "| Zip Code Amount ot Each Disbursement this Period
Purpose of Disbursement

‘Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem .
B. Date of Disbursement
- !ﬂ'ﬁ s fo¥p R fYSTXVERY
Mailing Address o " .
City . State / Zip Code " | Amount of Each Disbursement this Period

Purpose of Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Item
C. : Date of Disbursement
! D YD ! - Y WY UY UY
Mailing Address o i P
City State Zip Code Amount of Each Disbursement this Period
| S s i S e e i ol A

P f Disbursement

Umose o D ;1 A an A B ﬂ n .1 ?a,)

Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem
D. Date of Disbursement
. ‘m‘i: D Y01 FVrEvrev ey
Mailing Address o " P
' {
City State Zip Code Amount of Each Disbursement this Period '
Purpose of Disbursement .
FRNE S S WS N W .

Full Name (Last, First, Middle Initial) / Full Organization Name 2 Memo ltem
E. o Date of Disbursement
1 Y bYVD B, FYEBYYYNY
Mailing Address " .
City State Zip Code Amount of Each Disbursement this Period

Pumose of Disbursement

SUBTOTAL of Disbursements This Page (Optional).........cccereeeieicireiieeee e »

TOTAL This Period (last page this ine number only)...............ccoceeviiiininiicccnnnnicieeecs » PR S A W U

FEC Schedule L-B (Form 3X) Rev. 05/2016




VIUG ey Qeovs 194e ) O] | [CUVHCUIOIU| UG wijouwiL

01

PRIORITY

P

\! - *MAIL x __

VISIT US AT USPS.COM®
Label 106, July 2013.

UNITED STATES
POSTAL SERVICE »

| >

AN | COOST | e | 33 I .J.J.ﬂ..JBooﬂwZn.

SATEEEN B ~e . °JIIAUIS TVLSOd

—Ilu . | S . .. . . INOHA L .
. ——— —

== 9. ¥109 8012 L¥80 EVIS SOS6 SIIVISGILINN B
2: O x
EENR Il . ALIYOIL

# @ONIMOVHL SdSN

TIDNI = Ganvva

i

€902 90 NOLONIHSYM

‘oL . .
| dIHS - 1HOISM ANV B 3J1VH m.z
22/12/v0 :AVa AH3AIN3Q Q3103dX3 _>Zm m..—u<m |_|<I—
v001 | _
20 00'S Q1 O

1 -

..mQ\\..Qc.c e [enuep [IeIN _m:o_«_aEwE_ 99¢
woaosdsn-ady//:dyy ye |enuely |l o1saus

@AVA-C TIVIN ALIKMORYd

104 "SWa UIeHa JOAOD JOU SI0P SoUBINS
GO-87 1L 08YEeLY [ ] . . -
22/81/%0 1sNO © ‘AjjeuoneuIaiul Pasn sy
ovics b mm wa | *aoueRINsul _m:o_umEoE_ um«__”_:._
aivd 39v1iSOd Snh o S ) o
LOp J0j PapN|oul LBUBIORIL SASN
jrejey %ﬁ% EH | \pnjou; syuswidiys onssuwiop 1sopy

cvrvv e avy POYIOSS mumu bm>__mu pajoadxy

v

. °IDINYTS TVLSOd ‘

J_<->_

Q.

23 s

L PRIORITY I p TY

c © a o

S5 RIORITY .

] z 0 S

wap = w —

* MAIL % * MAIL %

z2e 355

$z: I ;- -

gEs 3i: A <

288  VISITUS AT USPS.COM® UNITEDSTATES 282 :

ESE  Label 106, July 2013 | = @ 2w  VISITUS AT USPS.COM® UNITED STATES
POSTALSERVICEs £ SE  Label 106, Juty 2013 j = POSTAL SERVICE » )



e IR N el [\

DLSOUIODNOT I Ly | I

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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